~ Print Form

STATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: piease type or use biue or biack ink pen.
Completely fill in one circle
Print legible numbers and block lefters, no script.

COMPLETE ALL SECTIONS
before submitting or form will be returned.

| Reporting Information FOR OFFCE USE ONLY. Detree o mend)
veor 2013 N v oo R =
| 132186
|F|'|| in circle if amendment © HAND DEL[VERED JeL
|Reoort Period: ® January/June O July/December Cli L‘awzCoa.l ot s Pub Healtn Plans
’T;oe of Lobbying: © Nonprocurement O Procurement OBoth REEE]VED JUL 15 zmg
@enr Fiing Fee Check Number: #2055 O 085 50—

Il Client Information

nveme: (ol (v, of Public Heauth semw Plans by

|
| | |
‘Permcnenf Business Address: '? Times E)(I uwwre 8rd FlLev ‘
‘CiTy: [\fg Y {_’ X State: }’) L{ ZIP code: /00‘2)(1} .r
‘Businc—;ss Phone: (D) I;l) 530-72.37) Fax Number: i'

Third Party Beneficiary (see instructions):

Lobbyisi(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the
threshold was exceeded by that individual or organization.

A Type of Lobbyist: @ Retained O Employed O Designated
Level of Gov't: ® state Lobbying O Lgcol Lobbying O Both
Name: ¥ aJLﬂLH‘ ﬂL{J_LpS = FDJ’LLLLLPQ Phone Number(‘;‘;')lg) “fﬁ i- 6700
Address: 7] Tiﬂ’[_ﬁg -C‘{] Ui e. , 2Adr 4 Floye™
City: Newvy L’;J\/k_, State: AJ ‘-i ZIP code: fO 0 %(p

| Compensation for current period: § [ 20 000 .00

|

|

|

|

|

| |

Level of Gov't: O State Lobbying O Llocal Lobbying O Both ‘
|

|

|

|

|

|

B Type of Lobbyist: O Retained O Employed O Designated
| Name: Phone Number:
‘ Address:
‘ City: State: ZIP code:
f Compensation for current period: § .00
‘ C Type of Lobbyist: O Retained O Employed O Designated
| Level of Gov't: O State Lobbying O Loeal Lobbying O Both |
‘ Name: Phone Number: |
‘ Address: ‘
’ City: State: ZIP code: ‘
J Compensation for current period: § .00

O Continued on attached pages

|D TOTAL COMPENSATION of ALL lobbyists for current period..... (A+B+C+addendum sheets):|S [20 006 00




IV Other Expenses (Current Semi-Annual Period Only)

‘ A Report in the aggregate all expenses less than or equal to $75: $ /OO .00

_! B Reportin the aggregate all expenses for salaries of non-lobbying employees: S O .00

| C Itemize each expense exceeding $75:

s .

{
‘PAID TO: LfaJULH FMLPS IDILLLLL/O{ DATE: o /2% 29!-3 O Ad O Social Event ‘
|PURPOSE: fObbif dgu/ nne./~ AMOUNT: §  Li¢/(.00 O *Addendum attached |
|
|

O PROCUREMENT @ NONPROCUREMENT
]PA[D TO: DATE: / / O Ad O Social Event
11 . INT-
O PROCUREMENT O NONPROCUREMENT
O Continued on attached pages
# If any expense listed above exceeds $75 for an individual, you must atfach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual. :
D Total expenses for current period: IS 5 ‘f 5 .0Q (if applicable, include all expenses from aftached pages in total) |
V Source of Funding Disclosure
Instructions: In the event only one person or entity is listed as the Single Source for a Contribution(s), use Section A. In the
event multiple persons or enfities have been aggregated as a Single Source for a Contribution(s), use Section B.
-~ A Below, list all Contributions received from the Single Source. Include the date and the amount of the Confribution
- received. If more than five Contributions from the Single Source have been received, use section V(C) of the |
i Addendum forthe additional ConfribiHon sl suis i b coia G Ehe pev s @ s s g G SR e s ~|
Contribution(s) from Single Source #1 : [
H Ty 41 | . [ ° i i 2 ll
(Sj|rngle Source Entity's Name: {4’3(-¥(’1\\1\?~\ W&H‘r\ R oo l
Single Source Person's Last Name First Name: ‘
. : ! ‘ll < | m ’ |
Address: R00 jI0U »2\1 sk ‘
City: %@ny State: j"')k.' 2IP code: QY o] ‘
Phone: (V) 1G4
Date Contribution Received: 2.1\ I 2013 Amount of Confribution: $ 77, L85 .00
Date Contribution Received: / / Amount of Conftribution: $ ; .00
Date Confribution Received: / / Amount of Contribution: $ .00
| Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O
Confribution(s) Single Source #2
Single Source Enfity's Name: Am;d’@ C are |
or :
Single Source Person’s Last Name: . First Name: {
- Al . . 3 |
Address: QU% 'MU— 30+ SJ‘_/ THn Floor |
City: New  Yovic State: ﬂtf 2P code: OO0 | |
Phone: (U) 7186 - 1804 |
Date Contribution Received: SN / ="y (_3 Amount of Contribution: $ ) [, 412, 00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Confribution: $ .00 ‘
Date Confribution Received: / / Amount of Confribution: $ .00 |
Check here if using section V(C) of the Addendum for additional Contributions: o |
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the ~

{Addendum to list all such Contributions:




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, plecse
make a copy of this sheet.

V Source of Fundmg Dlsclosure

A _ Belo; el:t qll Conmbuﬂons received from the smgle Source Include the dute and ihe amount of the Contﬂbuﬁon
TR oCE : h S i i

Contributions from Single Source #3

g’rngle Source Entity's Name: F:!ddiﬁ CL-LR)-A Ué’Vl/ L/()‘ﬂ(_,
Single Source Person's Last Name: First Name:

Addiress: 45-25 Aveera alvd. §H ELOC
City: QQC}C P(Uqé—‘ State: r)\_i ZIP code: [ 5’.374 |
Phore:  (4)%) ~ 343_(pIDI |

Phone: (5]‘4\ CHSI'—”JJN

Date Confribution Received: ./ I/ <20i3  Amount of Contribution: $ )5-/, / 7‘—f .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: S WA | / SO is Amount of Confribution: $ 3 l} %(} 7 .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: % .00
| Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #
Single Source Entity's Name: M”’h 'F“Q(f“ PHSP
g}il;wgle Source Person's Last Name: First Name:
Address: 100 Ch\fr’dﬂ St . ’
City: j\le,’\f L’,L‘IYL State: ﬂq ZIP code: f o0 1 ‘
Phone: @ij-) %01 = '500 ‘
Date Contribution Received: &L /1 /D013 Amount of Contribution: $ 5(:‘; /2.’—} .00 ‘
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 [
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Confributions: O ‘
Conftributions from Single Source # ‘
Single Source Entity's Name: 7"}1,"(1&(37’1 (’J.éa/’ N P%r) ‘
?i:wgfe Source Person's Last Ncsme" First Name: '
Address: 203 S60VHh Rnogd U.‘"d,k{ Suite Bl ‘
City: Tou n{ -I-dw State: ] \’ ZIP code: fC‘:JC?/ }
|
|
r
|
|
|
|

Check here if using section V(C) of the Addendum for additional Contributions:

O




Designatied Addendum sheet for sectien V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet,

V Source of Fundlng Dlsc!osure

v _-A ] aelou el:;t ali Contdbuﬂons recelved !rom-the s:ngle Source Include 1he daie and ihe cmnunt of ihe Contribuhon .
e ks rece _ : e S !
Contributions from Single Source #3
Single Source Entity's Name: {ue Jn'v Pl U S
or J
Single Source Person's Last Name: First Name: ‘
Address: L0 WA ler é'}- 3vc F:(_,
City: J'\j&u i‘lé Y state:  {) U\ ZIP code: IOUE)K
Phone: l
Date Confribution Received: /1 201 Amount of Confribution: $ | “S .00 I
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ 00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # )
Sinale Source Enfity's Name: [\IOYU"L‘E, Ploan -((\ﬁ" Mo diead Cﬂ'VL,«...
i .

Single Scurce Person's Last Name; First Name:

Address: N 20 lo HSM Vld’@( l&d
Cify: ('of H'S h‘fd State: N\{ ZIP code: \453‘/

|

|

|

|
Phone: (6(:{“)) QSL -§Y Oy ‘
Date Contribution Received: 9\ /\ / _-96‘3 Amount of Contribution: $ ] Lo,g’l L.; .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Confribution: $ .00 \
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Confribufion Received: / / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: O ‘
Contributions from Single Source # ‘
Single Source Entity’s Name: t
or |
Single Source Person's Last Name: First Name: |
Address: |
City: State: IIP code: ‘
Phone: ‘
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Confribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 I‘l
Dafe Confribufion Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

make a copy of this sheet.

\'/ Source of Fundmg Dlsclosure

A _ Below lisi ull Confnbuhons received l‘rorn the Slngle Source Iﬂclude ihe date und the amounl of Ihe Conh’lbuﬂon

recewed

Contributions from Single Source #3

Single Source Entity's Name:

or
Single Source Person's Last Name:

Address:

City: Sk\ﬂﬁb&f_

Phone:

T‘fzu oare.

First Name:

State:

NY

B'S) Wl - 7921 et U2

Suduse, wr)un Me aitin Ch ®4 . Sadwnd. Si-
4 ZIP code| 42072

Date Contribution Received: 2/ | Ly 13 Amount of Contribution: $ /__)‘ /4O .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source #

Single Source Entity's Name: V Uﬁn‘LjC)u} / Q.

?i;wae Source Person’s Last Name: First Name:

Address: 12250 (%mddb‘-)ﬁ‘j | IsHN FLooyv

City: e W q{)YI(__, state: 1) L{ 21P codd )00 / ‘
Phone: (212)  (09-263] | |
Date Contribution Received: K D+ Amount of Confribution: $ l ‘; 1’1“9 .00 ‘
Date Contribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00 i
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #

Single Source Entity's Name: ‘
or

Single Source Person's Last Name: First Name:

Address: I
City: State: ZIP code: L
Phone: ]
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribufion Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

| Check here if using section V(C) of the Addendum for additional Contributions:

O




VI Subjects lobbied:

| ssties a flech
Ond hinanees o & prepacd hoa i+in
Servi(e plang h’\tiu([?n' ieclicauc
Managd (oot Child Bea+h Aug
tund family [Heatdth Pluc

g the peahions

Person, State Agency, Municipality or
Body lobbied: g L PRal

Legislative

Vi

NS Ascermbly , NYC Senotte,
Covernas offe and ‘
relavand state AQniies

O Continued on attached pages

VI Bill. Rule, Regulation, Rate Number or brief

description relative to the introduction or intended

O Continued on attached pages

VIlITitle and Identifying Numbers of procurement
contracts/documents lobbied:

infroduction of legislation or a resolution on which

ou lobbied:
526008, A 30008 ,53601,

-

S20002 SDO0L S20b038 A:

N|a

52Ap0A6

s20048 A 30048 7
30&"1% S 2006

A ?:oc.pfs; Co0LE 7a
- |- 2t 7 .43
A 30050 S3Ai ‘5@

O Continued on attached pages O Continued on attached pages

Number or Subject Matfer of Execufive Order of

v ) Subject Matter of and Tribes involved'in fribal-stafe
Governor/Municipdlity lobbied:

compacts, efc lobbied:

). ¢ X

A

O Continued on atftached pages

O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

X sicnartuge: pATE: |y N B 203
PRINT NAME: LAST FIRST ’
TITLE:
Mark One: Q Chief Administrative Officer O Designee(Attach Letter)

The following MUST be aﬂach'ed_ to this report at the time of submission:

--You must affach a $50 dollar filing fee fo each semi-annual report. (No fee is required for amendments to the original) |
-If applicable, a designation letter if you have marked designee in section XI.
-If applicable, continuation sheets for sections lILIV,V,VI,VILVIILIX and X.

[ZHAEIE You may be assessed up to $25 for each day this report is late. |




